THRE DIVISION OF REALTH OFr MISSOURS

300 ' FILED NOV 16 1958  STANDARD CERTIFICATE OF DEATH State Fite Ni?fiﬁﬁ

48
Zo ! BIRTH NO. REG. DIST. NO. [ ,(éé PRIMARY REG. DIST. m.}"_éﬁﬁ Reﬂ:‘:fmr;.r No. _543._4_ S
I’ 1. PLACE OF DEATH ) 2. USUAL RESIDENGCE (Where decossed livad. If (nstlshtlon; residence bafore
a. COUNTY &, STATE b. CO NTY adinision).
Jackson #issouri ckson
b. CITY {1 outsids corpurats Umits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (I cuwids sorporate limits, write RURAL .n.1 elve towmahip) e me
townablp)| STAY {ln this place} oR .
oW furalt Blue mo. TOWN Kansas City 3 .
d. FIEIJCI’-SL N_]&II‘-EO%F (If not in hoapltal or instiwticn, dn street sddress or looation) dAsgginE& ar mn!: glve location) d 9{ 0
INSTITUTION Residence, 1005 Crisp 1005 crisp

3, DIAME OF a. (First) b. (Middle) e. (Last) i 4 AT (Month)  (Day)  (Yeer)
{Twpe or Print) Earle Raymond Bell DEATH _ Nov. 6, 1950

5. SEX 0 | 6. COLOR OR RACE | 7. MARF;;{EB glii\\:‘gfﬂi IEISRRIED 8, DATE OF BIRTH 9, AGE {In r-n n: B::l lnvin ¥ UNDER M MES.

(Bpyoify) onf ays | Hours | Min

nal white ivorce S June 10, 188% l | |

$0a. USUAL OCCUPATION tGivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or foreign muw) 12. CITIZEN OF WHAT -
done during most of working life, vren if retired} DUSTRY COUNTRY?

Construction U P Ry. Ccs Granvy, Mo. :
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Belli Emma Bro none
7. INFORMANT' § SIGNATURE OR NAME ADDRESS

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?}(IG SOCIAL SECURITY

{Yee. no, or unknown: ¥oo, Kive war or dates of sarvice! A
no | one #7¢ 433 3 ?l Mo.

. CAUSE OF DEATH o comorron MEDICAL CERTIFJCATION "NTERVAL BETWEEN
E I. DISEASE N
- Enter only onecaussper | rop s, OF, BT DEATH® (g

lins far (s}, {b), and ()

“This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | AMortid conditions, if any, gsng:g DUE TO (b)

aa beart faflure, asthenda, | rise to the above cause (o) stal
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eare, infury, or complica- ) . DUE TO (o) M :
tion which caused death. | 1. OTHER SIGN]FICANT CONDITIONS
" Gunditions contributing to the death but not . y 5 /X
related to the diacase or condition causing deqth, . 14
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | 20, AUTOPSY?T p
TION B/
: - : ves L] wo
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..inorabom | 21c. {CITY, TOWN, OR TOWNSHIP) - - {COUNTY) - (STATE)
SUICIDE B home, farm, factory, atrest, office bldy.,#16.)
HOMICIDE M‘“‘*—\ _
2id. TIME®  * (Mosthy '(Day; (Year) (Hows) | 2le, INJURY OCCURRED | 211. HOW DID INJURY GCCURT &~
- WHILE AT NOT WHILE
INJURY . @ | WoRK AT WORK N . ‘-
2. T hereby certif; t-I alte ed the deceased from _M Iﬂ.ﬂ 1o _M 19552, that T last saw the deceased
. ) alive on QA_A_ and that death occurred at 10330R, 1 ., from ihe causes and on the date stated above.
'23a. SIGNATURE - (Degme or title) 23b, DRESS ; /z’? l 2%, DATESIG
% NBgERMI S\I-ALCREMA. 24b, DATE 24c. l\A\lE OF CEMETERY OR CREMATORY 244./LOCATION (Oity, town, or Oolmty) (Sute)
t ) \ -
removal v,!8, 1950 em, _Granby, Mo, , _
DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE 35 FUMERAL DIRECTOR' S SIGMATURE ADDRESS
REG.
" - [rs) ndependence, Mo,

{Licented Embalmér's' Staternant on Reverae Side)




O SR S -
Jdo Dol g
e g
v e w i : T
STATEMENT BY LICENSED EMBALMER
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.. ........

......................... Student Embalasr No.

working under my persona! supervision. A’ YY\’ FJ ? ! : ;
StUdent yeuenerscacs teerseraeranresnasanaas Signed

Studant Embalmar

Licensed Embaimer No

P. Q. Address.._.::l.....................

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . 0
. ry h b -




